Sir,
One-and-a-half syndrome: a different type
In 1967, Fisher l first described two patients with clinical disorder of extraocular movements characterised by a conjugate gaze paresis on attempted gaze to the lesion side and impaired adduction of the ipsilateral eye (an internuclear ophthalmoplegia) on attempted gaze to the contralateral side (one-and-a-half syndrome). Since then, similar cases have been reported in the literature and have confirmed the specificity of this syndrome ? -{; We describe here a different type of one-and-a-half syndrome in a 61-year-old man in whom the preserved eye movement was adduction.
Case report
A 61-year-old man was admitted to the hospital because of gradual progression of marked weakness and hypoesthaesia of the right side. The patient was well until 2 days earlier, when he experienced the onset of weakness and hypoesthaesia of the right side that made it impossible for him to walk. Cranial computed tomography (CT) findings were normal. Two days after the scan he became right hemiplegic, and he complained of diplopia. There was a 6-year history of hypertension, which was managed with enalapril maleate (10 mg/ day).
On physical examination, blood pressure was 180/120 mmHg, heart rate was 84/min and his body temperature was 36.5 0c. General physical examination was normal.
On neurological examination the p atient was fully 
